Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: D%ﬁﬁthﬁmm_@aﬁ o

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): DFL

Address of Service Provider:_1\\_Qzane. Ave. Cedac Grove. NS Q7009

Name of Agent Designated to Receive

Notification of Claimed Infringement: T‘jmiég %Iﬂk .

Full Address of Designated Agent to which Notification Should be Sent (2 PO Box
or similar designation is not acceptable except where it 1s the only address that can be used in the geographic

location):
Wl Ozone Ave Cedar Grove MT 01200%

Telephone Number of Designated Agent: A0l §s3 féé 3

Facsimile Number of Designated Agent: GITS MS KI5

Email Address of Designated Agent: 0 AlGEL \ - m

Signat-wre of OFicer or R »presentative of the Designating Service Provider:

Date: v i J'S'-‘G?

—

Typed or Frinied Name and Title: /] -
esn bef

SCAND 05 01-2009

Note: This Interim Designation Must be Accompanied by a $80 Filing Fee
Made Payable to the Register of Copyrights.

U COFiRIGH: OFACE



